” FORM D UNITED STATES ’ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nomber: 32350076

ESSE@ Washington, D.C. 20549 Expires:
OG _ . Estimated average burden
s,m FORM D hours per response...... 16.00
N\\“ N @ NOTICE OF SALE OF SECURITIES _SECUSEONLY _
Cl PURSUANT TO REGULATION D,
F\NP‘N SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) —_
XureX Nano-Coating Corporation
Filing Under (Check box(es) that apply) ] Rute 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

~ \3&‘4“1

Type of Filing: [ ] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA 07065700
I.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
XureX Nano-Coating Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2152 Northwest 138th Terrace, Pembroke Pines, Florida 33028 954-434-5062
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

XureX is designed to provide an extremely high quality, innovative products for the development and application of superior protective
coatings and paints.
Type of Business Organization
[7] corporation [} limited partnership, already formed [J other (plcase specify):
[J business trust [ ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: g [3] [g[®] [AActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: I
CN for Canada; FN for other forcign jurisdiction) {E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
71d(6).

\sl's:/q or 15 U5.C.

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivc (5} copics of this notice must be filed with the SEC. one of which must be manuazily signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saics
are to be, o have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the

appropriate federal notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond 10 the collection of information contained in this form are not




A. BASIC IDENTIFICATION DATA —I

2. Enier the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of parinership issuers.

Chcck Box{cs) that Apply:  {/] Promoter [/ Beneficial Owner Executive Officer  [7] Director [J General and/or
Managing Pariner

Full Namc (Last name first, if individual)
Polley, Richard D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2152 Northwest 138th Terrace, Pembroke Pines, Florida 33028

Check Box(cs) that Apply:  [/] Promoter Beneficial Owner Executive Officer  [J] Director [J General andfor
Managing Partner

Fult Name (L.ast name first, if individual)

Gimvang, Bo H.

Business or Residence Address  (Number and Street. City, Staie, Zip Code)
2152 Northwest 138th Terrace, Pembroke Pines, Florida 33028

Check Box(cs) that Apply: D Promoter  {/] Beneficial Owner [7] Exceutive Officer  [] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Gim-Pol Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
2152 Northwest 138th Terrace, Pembroke Pines, Florida 33028

Check Boxics) that Apply: D Promoter D Beneficial Gwner [:] Exccutive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [ ] Beneficial Ownes  [7] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter L__] Beneficial Owner |:| Executive Officer |:| Director [j General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Exceutive Officer {7 Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

N/A

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use btank shect, or copy and use additional copies of this sheet, as necessary)




B

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..., C pd
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individoal? ..o s 10,000.00
Yes No
3. Does the offering permit joint ownership of a SingIe UNIT ..ot e [x) A
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF CHECK iMAIVIAURL STALES) «onv ittt vee st s etete s et e s re e e emran st s mnes s ossssssssnsnansbbbnmbermermes [0 All States

[AL] {AK] (AZ] [AR] [CA] [CO]
[IL | [IN] [1A] KS [KY] [TA]

[€T] FL] (GA] (HO [D]
[ME]
MO [NE] [NV @ [FH N 2 ©NM [NY)
V1]

[BE] (DC]
MD] [Ma] M) MN] [MS] MO
(0K] [OR] f[RraA]

[RT] [(8¢] [Spb] ] [VA] Wwal wv] {wij] Wyl [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) «oev vt e s ee e maea s s erreas (J All States
(aL]  [AK]  [AZ] [AR) [DE} [D¢] [FL] (@Al (g [D]
L] (ONj o Al [Ks] [KY! LAl [ME] (M1] {Ms]
MT] (NE] V] NH [N (NM} (NY] [NC) [ND] [oH] [OK] {OR]
[8C] [sD] N} [ax] (uT] V1) VAl [wAl wvl [wlj [WY] [PR]

Full Name {Last name firs, if individual)

N/A

Business or Residence Address (Number and Street, City, State. Zip Coede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “Al) States”™ or Check iNdIVIGUB] SLALES) v s s e erraaesrrarese s e ss s s eas b abesas Hesssanshosstebaseranshats [T] All States
[AL] 1AK] LAZ] [AR] [CA] [CO] [CT] [DE) DC] [FL] 1GA] ] UD |
ON] [OA] [K5] [KY [ME] [MD] MA] [MI] [MN] [MS] [MO]
[NV] INH] [NT] [NM] [N¥] [NC] [(NDI [OH] 1OK] |OR] [PA]
[Ri] [SC] [SD] [TN] [TX] [UT] VT] [VA] wa] wv]| {wI] wY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEBE e e et eee oo e er et e e s8R 80 s 0.00 s 0.00
EQUILY «eceeerer e eeeeeesseseeseseeeseseseses oo emss s sere s eeeee e oo 0 s 4.000.000.00 ¢ 4,000.000.00
7] Common [] Preferred

. e . 0.00 0.00
Convertible Securities (INCIUAING WAITANLS) .......cevveereererrencrenietroresssessorse s seessesrene e esms e seencnenes b3
PAMNETSHIP INLEFESIS ...cvvuiiverrrreriersemerssrrssreresressssrsresesesserasssastseemstesessaenarte s eunetsantasenaessnsss stsseasaarsenssine $.0.00 s 0.00
Other (Specify s 0.00 $ 0.00

§ 4.000,000.00 ¢ 4,000,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
) Investors of Purchases
ACCHEAIEA TNVESIOTS 1ovvoo.oveoooeoseoseseeeeoessiseecesesesseseesssssesssseseemsseesssesssaesseenssses s sesesssseenemssessresssseesses 64 s 4,000,000.00
NoN-aCCredited INVESIONS c..c.coovieeiecicctertreseessesnn st resse b rsnssetressass st rasstrrassrssssressessessenssansssssonssssseranss | 0 s 0.00
Total (for filings under Rule 504 only) s 0 s 0.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, entcr the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 ..o et et ettt ehe e et et e e e et e £ arm s Rt . 0.00
Regulation A Lo e e e s s 000
RUIE 504 ...\ oot et e e s_0.00
TOUL ...ttt oo s cee e ee st ettt e s aes e $_0.00
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET ABENE S FEES ..ot st ae et esssas e tem e s ameen b emse st re s ebe e sntan st esemn b et eestcare s persmens ] 0.00
Printing and ERGraving COStS........ccccvriivererecrriresiserrecsrrerassssssersrssrasssesassersessssssessssssessssssssrssenerssssnsssassasses O s 0.00
I | O OO PO SRVUORUBT 7 s 5,000.00
ACCOUNTINE FEES Lo crrcr e cia s ree oo sesas e saesas s e encRsnR e s eraca T snesanrorassesaressrsesents $_2,500.00
ENZINCETINE FEES oo vevsssem e eresaes crseseaee e sst s s sms s s e s anrer e s s e as s eraensemesseseeonsrassasssrassaens ils 0.060
Sales Commissions (specify finders™ fees separately) ... e v sses s snis ] s 0.00
Other Expenses (identify) Offering Syndication, PPM Preparation, SEC & State Filing 4 s 20,000.00
TOLAL ettt e e e £ s s et a4 eA bbb SRR ed b et e e mr st erans 7/ 27,500.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Quecstion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

3,972,500.00
PrOCEEAS 10 TG ISSMEI.” ..o iecni et st rerssessseean s sser e s rens s m b bR e e b bas R $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors. & Payments to

Affiliates Others
SAIATIES AN FEES ..o.vviviveirieireisees e rrasres e csas s b easessres e seses s rems ane s restbeb s bbb o bR E PP 1R am e e enmt s ssnranrae [#$_50.000.00 A 50,000.00
PUPChase of Tal ESIALE ..........cccueeemmrrerererssersssrscsssesessessessssemeess e sresissssmsssssssssssssssssssssmssrsrsrssssssasssss | 9 0.00 0s 3500000
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIL ..o etsteicn et sr st or e s e et s seem s s s sneass s eene barr s SR A ne RS S s et 1% 0.00 5 200,000.00
Construction or leasing of plant buildings and facilities ... Os 0.00 5_100.000.00
Acquisition of other businesses (inciuding the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUSUANT 10 @ METEETY o o.ooiriierieerereesseerecne s ssms s esseassms s sane s st e ems bee e s st s bt s aE s s asssbarrnsnen Os 0.00 s -
Repayment of INOEBIEANESS cu.v.ev et cerem et bt bbb b snss bbb st e nsp s s 0.00 s 0.00
WOTKIIE CAPILAL..cv.vereunreaevee e roresrassessesresss s eecmsaesees s msessesssesmssesssessros s b sebasat R bR SRR EA s AR bR PRS0 218 s 200 0s 0.00 77k 72,500.00
Other (specify): s 0.00 s

....... s 2% 0os

COIUMI TOLBIS ......vvvectesreessreasesemes s semreces e ssessse et east eetas s sens st s im et aeas e bt oo e rsensses b amann s arann s ennes 74} 50,000.00 73 3.922,500.00
Tota! Payments Listed (column totals added) ... e s 3,872,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited i mvc Or pursuant to paragraph)?)(Z) of Rule 502.

Issuer (Print or Type) Signat f [ E ﬁ Dalc

XureX Nanoc-Coating Corporation M Mb&' ZO’D ?N
Name of Signer (Print or Type)} T}flc of Signer (Print or T)pe)
Richard Polley CECO

ATTENTION A
Intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




